CALIFORNIA DEPARTMENT OF INSURANCE

CREDIT LIFE AND DISABILITY STANDARD POLICY FORMS AND ADMINISTRATION
REGULATIONS

TITLE 10, CALIFORNIA CODE OF REGULATIONS, CHAPTER 5, SUBCHAPTER 2
ARTICLES 6.7 AND 6.9

SECOND AMENDED TEXT OF REGULATION

DATE: August 11,2006
REGULATION FILE: RH04041147

1. Amend § 2248.4 to read:

2248.4. Premiums. (a) The amount charged to a debtor for any credit life or credit disability insurance shall not exceed
the premium rates filed with the Commissioner for the coverage provided or the premiums charged by the insurer, as
computed at the time the charge to the debtor is determined, whichever is less.

(b) If the creditor adds identifiable insurance charges or premiums for credit insurance to the total amount of the
indebtedness and makes any direct or indirect finance, carrying, credit or service charge whatever to the debtor in
connection with such insurance charge, the creditor is deemed to have loaned the premium or insurance charge to the
debtor and the premium or insurance charge is deemed collected for the insurer as soon as it is added to the indebtedness,
in which event, the creditor must remit and the insurer shall collect on a single premium basis only.

(c) A creditor may remit and an insurer may collect premiums on the monthly balance basis on revolving credit accounts.

(d) A creditor may remit and an insurer may collect premiums on the monthly balance basis on indebtedness repayable
during a fixed period (non-revolving accounts) for both credit life insurance and credit disability insurance.

(e) When premiums are remitted on the monthly balance basis, either on a revolving account or a fixed indebtedness
period basis, the charge for the premium shall be shown separately from the balance of the loan and any payment
received by the creditor shall first be applied to pay the credit insurance premium. Only in the event no payment is made
or the payment made is insufficient to satisfy the premium charge, may the creditor add the unpaid premium to the loan
and remit it to the insurers.

NOTE: Authority cited: § 779.21, 77936: California Insurance Code. Reference: Sections 779.21 and 779.13,
California Insurance Code.

2. Repeal Sections 2248.11 and 2248.12 as follows:







4. Amend § 2249.1 to read:

2249.1. Table of Contents.

2249.2.

2249.3.

2249 4.

22495.

2249.6.

Forms Subject to Prior Substantive Review and Approval.

Administration of Forms.

Forms Subject to Presumptive Approval; Maintenance of File; Certificate of Compliance.
Reservation of Right to Require Prior Approval.

Instructions for Drafting and Use.



2249.7. Identification Number Chart

2249 8. List of Block Numbers for Each Identification Number - Individual Policies.
2249.9. List of Block Numbers for Each Identification Number - Group Certificates.
2249.10. Schedule Blocks

2249.11. Application Blocks

2249.12. Policy and Certificate Blocks

2249.13. Notice of Proposed Insurance Blocks.

2249.14. Sample Peliey Certificate (Identification Number 11).

2249.15. Effective Date.

2249.16. Severability Provision.

HISTORY: Note: Authority cited: § 779.27, Ins. C.. Reference: § 779.27, Ins. C..--8§22482 2248 16 Title 19 Cal-
Code-ofRegs-

5. Amend § 2249.2 to read:

2249.2. Forms Subject to Prior Substantive Review and Approval. The following credit life and/or credit disability
insurance forms shall be submitted to the Commissioner for his prior substantive review and approval following the
procedures established by §§ 2200 2201 through 2217 of this Subchapter:

(a) Standard forms for use by an insurer which has not actively transacted a substantial volume of credit life and/or
disability insurance in the State of California for a year prior to the-effeetive-date-ofthisregulation date upon which the
forms are proposed to be issued, unless and until such prior substantive review is expressly waived by the Commissioner
in writing.

(b) Forms intended for use in lieu of the standard forms established by this Article. Cover letters for submission of such
forms shall prominently state that the forms are to be issued in lieu of standard forms.

(¢) Forms or provisions in forms not otherwise subject to this Section which provide coverages in addition to or different
from the coverages provided by the forms established by this Article.

(d) Forms described in Subsections (b) and (c) of this Section shall be drafted in text designed to be readily understood
and interpreted by the persons insured thereunder and shall be based, to the extent possible, upon the standard forms
established. Non-standard language in such forms shall be "highlighted" when they are submitted for review. Each such
form shall use the Identification Number of the standard form upon which it was based, with "NON STD" added as a
prefix or suffix.

The Commissioner shall disapprove such a form:

(1) Ifit would produce experience statistics which would not be readily usable in developing prima facie premium rates.



(2) Ifit uses atypical language or format and would, therefore, hinder consumer education.

(3) Ifitis not established to his satisfaction that its use will be more beneficial to the citizens of this State then the use of
standard forms;

(4) It does not comply with any other applicable statute or regulation.

9477948 779.27,

6. Amend §§ 2249.6 to read:

2249.6. Instructions for Drafting and Use. (a) Generally. This Article does not supersede any other statutes or
regulations pertaining to the use of particular types of forms in certain circumstances. (For example, only group forms
may be used by credit unions.)

The standard forms set forth below reflect 30 day elimination period coverage, but any other permissible coverage may
be substituted. The designation of the coverage may be preprinted or filled in later. Terms, such as "borrower",
"creditor", and "loan" and "advance", appearing in the standard forms may be varied, provided that such variance is
required by the circumstances of use and that the substituted terms are consistent and not misleading. Age "66" may be
substituted for "65" where it appears in the standard forms. Forms with ages other than those set forth in these
regulations must be submitted for approval on a non-standard basis pursuant to § 2249.2(d).

Standard and non-standard forms shall be printed in type which complies with the standard of Ins. C. § 10320(d).

Where debtors may elect among several coverages, insurers may use forms which provide all the coverages offered.
However, forms showing coverages which are not available to the debtors to be covered may not be used.

(b) Drafting Instructions for Individual Policies and Group Certificates. Standard policy and certificate forms shall be
assembled from the Blocks of text set forth in §§ 2249.10 through 2249.12 of this Article as follows:

(1) Select the appropriate Identification Number for the desired coverage from the Identification Number Chart in §
2249.7 of this Article. (Note that the Identification Number refers to the coverage provided rather than to the type of
document.)

(2) Depending upon whether an individual policy or a group certificate is being drafted, enter the appropriate List of
Block Numbers for Each Identification Number (§ 2249.8 or 2249.9 of this Article) with the selected Identification
Number. The sequence of text blocks is indicated by the block numbers following each Identification Number.

(3) An illustrative sample Identification Number + 11 Individual Peliey Certificate is set forth in § 2249.14 of this
Article.

(¢) Schedules. Schedule Blocks may appear in any sequence which is not misleading or confusing. The reference to
maximum benefits in the schedule may be deleted if benefits are not subject to a maximum. Additional schedule items
may be added to the schedule if the net effect of such additions is not confusing or misleading. Schedule Blocks
specified for each policy or certificate must not be deleted. The insurer must be able to identify the seller of any



particular policy or certificate by means of the designation "Source Code." Every policy or certificate must indicate the
rate class by means of the designation of "Class of Business."

(d) Applications._The following text may be inserted in applications:

"I want insurance

I do not want insurance
"You understand you do not have to buy this insurance to get your loan approved."

The medical application, Application Block AP 20, or any portion thereof, may be used with any form. The numbered
paragraphs in the non-medical application for the type of coverage being applied for should be substituted for paragraphs
2 through 4 in the subscription agreement in AP 20 when they differ from the AP 20 text. For applications to be used
with ID forms 18 through 22 and 25 through 29, also replace the phrase“Yoursighature-below-means-that” sentence,
“You are applying for the credit insurance marked above.”.in AP 20, with the following: ““You are applying for the credit
insurance marked above and authorizing the Creditor to add the charges for insurance to your loan each month as they
become due. You have the right to stop this authorization. ¥eursignature-means-thatvouagreethat: Retain the second
standard sentence, ““You should understand that . . . cancel your insurance protection.” The medical application may be
formatted so that questions apply separately to co-borrowers.

"Date of Birth" may be substituted for "age" in the signature blanks in the applications.

The phrase "(Refer to "Total Disabilities Not Covered" in your policy for details.)" shall be changed to "(Refer to the
Notice of Proposed Insurance for details.)" in applications which are used with Notices of Proposed Insurance.

(e) Policy and Certificate Blocks. The sequence of these blocks must not vary from that set forth in §§ 2249.8 and
2249.9 of this Article.

Policies or certificates which include disability coverage and which are not printed on the same document as the
application shall contain the following text on the front page: "DISABILITY INSURANCE MAY NOT COVER
CONDITIONS FOR WHICH YOU HAVE SEEN A DOCTOR OR A CHIROPRACTOR IN THE LAST SIX
MONTHS. (Refer to "Total Disabilities Not Covered" in this policy for details.)"

(f) Dividend Provision. The following text may be inserted in an appropriate location where required by law:
"Our Board of Directors will determine annually whether a dividend will be paid on this policy."
(g) Block Numbers. Block numbers shall not appear on forms drafted in accordance with this Article.

(h) Notices of Proposed Insurance. The standard Notices of Proposed Insurance shall be assembled from the Notice of
Proposed Insurance Blocks set forth in § 2249.13 in the same manner as the standard policies and certificates. The
Notice of Proposed Insurance Block sequences are listed following "NOPI:" in § 2249.9. (Notices of Proposed insurance
are the same for individual policies and group certificates.) The wording "policy or certificate " may be changed to refer
only to "policy" or only to "certificate" if desired.

(1) Form Numbers and Identification Numbers. All forms drafted in accordance with this Article shall be identified by a
form number in the lower left corner of the front of the document. Such forms shall indicate the Identification Number
of the coverage provided in the lower right corner of the page upon which the form number appears, except for those
forms which do not reflect a specific coverage or coverages.

(j) Group Master Policies. Existing Group master policies may be brought into conformity with this Article by adding an
amendatory endorsement to the effect of "Policy is hereby amended to provide coverage exactly as described in
Certificate(s) attached."



(k) Partial Payoff. Forms covering only a portion of a loan which exceeds the insurer's maximum benefit levels must
include the paragraph captioned "Partial Payoff" as set out below. The paragraph referring to life insurance may be
eliminated if only disability insurance is provided, and the paragraph referring to disability insurance may be eliminated
if only life insurance is provided. The "Partial Payoff" paragraph must be the final paragraph in the section titled
"WHAT WE WON'T PAY."

"Partial Payoff

"If the Original Amount of Life Insurance shown in the Schedule is less than the original amount of your debt, the
life insurance benefit will may not completely pay off your debt. See the paragraph titled "Amount of Life
Insurance" to calculate the partial payoff.

"If the Monthly Total Disability Benefit shown in the Schedule is less than your Monthly Loan Payment, you will
have to pay the creditor the difference each month to keep your loan from being delinquent."”

In addition, the face page of the policy or certificate must have a red prominent overprint or provision reading: "Warning:
This insurance may not be enough to completely pay off your loan." Also, “We will not pay more than the Maximum
Amount of Life Insurance in the Schedule,” shall be added to the end of the Amount of Life Insurance provision, as

appropriate.

The "Partial Payoff" provision may ealy not be used with Identification Numbers +through5;16-andt7and 30-through
34 6 through 10.

Forms which use any other system for partial coverage must be submitted for approval pursuant to § 2249.2 of this
Article.

Identification Numbers18-through20-_Credit Union Open End and Credit Card Coveraes.

1No adit A
g g

(1) Forms providing life insurance coverage on Credit Union Open End loans, as defined in §2248.31, may use Policy
and Certificate Block PC 3 in lieu of Block PE 3.

(2) Forms providing disability coverage on “credit cards” subject to Ins. C. §779.30(f) shall use Policy and Certificate

Block PJ 1 in lieu of Block PJ 2. Notices of Proposed Insurance, if any, shall use Notice of Proposed Insurance Block C-
1 in lieu of Block C-3

(m) “Critical period” disability coverage may be provided by substituting Text Block PF 4 for Text Block PF 1 from §
2249.12 and adding Schedule Block SC 37 from § 2249.10. Where such coverage is provided, a Partial Payoff paragraph
and warning overprint shall be used pursuant to subsection (k). The Partial Payoff disability paragraph shall be replaced
with:

"If the remaining term of your loan exceeds the Maximum Disability Benefit Period in the Schedule when you become
disabled, you will have to resume payments to the Creditor after the Maximum Disability Benefit Period ends."

If a Notice of Proposed Insurance is used, Notice of Proposed Insurance Block C-4 shall be substituted for Notice of
Proposed Insurance Block C-1.

(n) Joint disability coverage may be provided for as follows:

(1) Add the sentence, “If you are insured for joint disability, only one Monthly Total Disability Benefit will be paid for
any month in which you are both disabled,” to the end of the appropriate standard Total Disability Insurance Benefit text
block. If a Notice of Proposed Insurance is used, also insert the quoted sentence immediately before “We won’t pay the
claim if your disability:”, in the Notice provision commencing with, “If you are insured for total disability . . . .*

(2) Delete the sentence, “Only the Primary Borrower is eligible for disability insurance.” from the application.




(3) For single premium forms, use Schedule Block SC 38 in place of Schedule Block SC 15; for monthly premium
forms, use Schedule Blocks SC 39 and SC 40 in place of Schedule Blocks SC 29 and SC 30.

(o) Standard language is not provided in these regulations for:

(1) Life insurance subject to pre-existing conditions limitations. Such coverages must be provided by non-standard

forms approved by the Commissioner pursuant to § 2249.2.

2) Life and health insurance guarantee association summary documents required by Insurance Code § 1067.17. Such
documents are exempt from filing under these regulations.

(3) Notices of information practices which may be required by Ins. C. § 791.04. Such notices are exempt from filing

under these regulations.

(p) Consumer Contact Notices.

Either the reference to the Creditor Beneficiary
or the reference to the insurer may be omitted from the Department of Insurance consumer contact notice in Policy and
Certificate Blocks PA 1 through PA 4 and in Notice of Proposed Insurance Blocks D-1 and D-2. A Creditor Beneficiary
shall be referred to in the consumer contact notice if it is a licensed insurance agent that delivers individual policies or
certificates to debtors. If a Creditor Beneficiary is referred to in the consumer contact notice, then its address and
telephone number must appear in the Creditor Beneficiary Schedule Block or be included in the consumer contact notice.

NOTE: Authority cited: §§ 779.21 and 779.27, Ins. C. Reference: §§ 510, 779-1- 779.4, 779.10, 779.12a, 779.14,

779.18,779.27 - 779.31, 160302 104H-S5. 10113, 10113.5, 4953044410442, 10203.5, 10203.55, 10206;
10207, 10208, 10209, 10270.505, 10276-6; 10270.94.16290; 10291, 10326.-10321.10323 10324 10237 19328 10350
1035012-19369-1-10369-3. 103815 Ins. C.; §§ 18290-18292, 22314, 22315, 22455, Fin. C.; § 2248.33, Title 10, Cal

Code of Regs.

7. Amend §§ 2249.7 to read:

2249.7. Identification Number Chart.

Life
1LD. Single Monthly Gross Net Level | Open | Closed | Single | Joint
# Premium | Premium | Beereasing | Balance | Amount | End End Life Life | Disability
Basie Poliey 1.D. #s 1 through 5 repealed
+ X X X X X X
2 X X X X X
3 X X X X X
4 X X X X
E X X X
PB H-Cand CEE "Class A" business (See §2248.31)
X X X X X X
7 X X X X X




X X X X X
X X X X
10 X X X
NetBalanee Basic Coverage
11 X X X X X X
12 X X X X X
13 X X X X X
14 X X X X
15 X X X
Level Life
16 X X X X X
17 X X X X
Open—EndandRevelving Line of Credit, Credit Union Open-end and Credit Card
18 X X X X X X
19 X X X X X
20 X X X
21 X X X X X
22 X X X X
Monthly Premium, Closed-End
25 X X X X X X
26 X X X X X
27 X X X X X
28 X X X X
29 X X X
Agricultural
30 X X X X X X
31 X X X X X
32 X X X X X
33 X X X X
X X X

3 v Y Y Y, v Y

10350-12.103691-16369.3.10381.5. Ins. C.; §§ 18290-18292, 22314, 22315, 22455, Fin. C.; § 2248.33, Title 10, Cal
Code of Regs.

8. Amend §§ 2249.8 to read:

§2249.8. List of Block Numbers for Each Identification Number--Individual Policies.




#6--MH 1; SC 1 though SC 7; SC 9; SC 10; SC 12; SC 14 through SC 16; SC 20 through SC 22; AP 5; PA 1; PB 1; PC
1;PD1;PE2;PF1;PG1;PHI1;PI1;PJ1;PK2;PL1;PM1;PN1;PO1;PP 1;PQ 1.

#7--MH 1; SC 1 through SC 7; SC 9; SC 10; SC 14; SC 18; SC 20 through SC 22; AP 6; PA 1; PB 1; PC 1; PD 1; PE 2;
PH1;PI1;PK2;PL1;PN1;PO1;PQI.

#8--MH 1; SC 1; SC 3 through SC 7; SC 9; SC 10; SC 12; SC 19; SC 15 through SC 18; SC 20 through SC 22; AP 7; PA
1;PBL;PC1;PE2;PF1;PG1;PH2;PI3;PJ1;PK2; PL1;PM1;PN1;PO ;PP 1;PQ.

#9--MH 1; SC 1; SC 3 through SC 7; SC 9; SC 10; SC 19 through SC 22; AP 8; PA 1; PB 1; PC 1; PE 2; PH 2; PI 3; PK
2;PL1;PN1;PO1;PQI.

#10--MH 1; SC 1; SC 3 through SC 7; SC 9; SC 12; SC 15; SC 20 through SC 22; AP 3; PA 1; PB 1; PC 2; PE 6; PF 1;
PG 1;PH2;PJ1;PK2;PL1;PM1;PO1;PP1;PQI.

#11--MH 1; SC 1 through SC 18; AP 1; PA 1;PB 1; PC 1;PD 1; PE4; PF I; PG I; PH I; PI I; PJ I; PK I; PL I; PM 1;
PN 1; PO 1;PP 1;PQ I.

#12--MH 1; SC 1 through SC 11; SC 14; SC 18; AP 2; PA 1;PB 1; PC 1;PD 1; PE4; PH 1; P1 1; PK I; PL I; PN I; PO
1;PQ 1.

#13--MH 1; SC 1; SC 3 through SC 13; SC 15; SC 19; SC 17; SC 18; AP 3; PA 1; PB 1; PC 1; PE 4; PF 1; PG1; PH 2;
PI3;PJ 1;PK 1; Pt PL 1; PM I; PN 1; PO 1; PP ; PQ 1.

#14--MH 1; SC 1; SC 3 through SC 12; SC 18; SC 19; AP 4; PA 1; PB 1; PC 1; PE4; PH2; PI3; PK I; PL I; PN I; PO
1;PQ 1.

#15—Sameas#5. MH 1;SC 1, SC 3 through SC 6; SC 8; SC 9; SC 11, SC 12; SC 13: SC 15;: SC 17: AP 3 PA 1. PB
1: PC2;PF ;PG 1; PH2: PJ I PK I PL I:PM 1: PO 1: PP 1, PQ 1.

#16--MH 1; SC 1 through SC 9; SC 11; SC 18; SC 23; SC 24;AP 2; PA 1; PB 1; PC 1; PD 1; PE 5; PH 1; PI I; PK 3; PL
1; PN 1; PO 1; PQ 1.

#17--MH 1; SC 1; SC 3 through SC 9; SC 11; SC 18; SC 23; SC 25; AP 4; PA 1; PB 1; PC 1; PE 5; PH 2; P1 3; PK 3; PL
1; PN 1; PO 1; PQ 1.

#18--MH 1; SC 1; SC 2 through SC 7; SC 9; SC 17; SC 18; SC 29; SC 30; AP 10; PA+ PA 4; PB 1; P&3; PC 1; PD 1;
PE 3;: PF 3; PG1; PH 1; P12; PJ 2; PK 5; PL 1; PM 1; PN 1; PO 1; PP 1; PQ 1.

#19--MH 1; SC 1; SC 3 through SC 7; SC 9; SC 17; SC 18; SC 33; SC 34; AP 18; PA-} PA 4; PB 1;P€4; PC 1; PE
3:PF 3; PG 1; PH 2; PI 4; PJ2; PK 5; PL 1; PM 1; PN 1; PO 1; PP 1; PQ 1.

#20--MH 1; SC 1; SC 3 through SC 6; SC 9; SC 15: SC 17; SC 36; AP 19; PA-+ PA 4; PB 1; PC 2; PF 3; PG 1; PH 2; PJ
2;PK5;PL1;PM 1; PO I; PP 1;PQ 1.

#21--MH 1; SC 1 through SC 7; SC 9; SC 18; SC 31; SC 32; AP 11; PA 4; PB 1; PC 1; PD 1; PE 3; PH 1; PI2; PK 5; PL
1; PN 1; PO 1; PQ 1.

#22--MH 1; SC 1; SC 3 through SC 7; SC 9; SC 18; SC 35; AP 12; PA 4; PB 1; PC 1; PE 3; PH2; PI14; PK 5; PL 1; PN
1; PO 1;PQ 1.

#25--MH 1; SC 1 through SC 13; SC 17; SC 18; SC 29; SC 30; SC 16; AR+ AP 21; PA 4; PB 1; PC 1; PD 1; PE 4; PF 1;
PG 1;PH 1;PI1;PJ 1;PK7; PL 1; PM I; PN 1; PO I; PP 1; PQ 1.

10



#26--MH 1; SC 1 through SC 11; SC 18; SC 31; SC 32; SC 16; AP2 AP 22; PA4;PB I; PC1;PD I; PE4; PH 1; PI I;
PK7;PL 1; PN 1; PO 1; PQ 1.

#27--MH 1; SC 1; SC 3 through SC 13; SC 17; SC 18; SC 33; SC 34; SC 16; AP3 AP 23; PA 4; PB 1; PC 1; PE 4; PF 1;
PG 1; PH2; PI3;PJ 1; PK 7; PL 1; PM I; PN 1; PO I; PP 1; PQ 1.

#28--MH 1; SC 1; SC 3 through SC 11; SC 18; SC 35; SC 16; AP4 AP 24; PA 4; PB 1; PC 1; PE 4; PH 2; PI 3; PK 7;
PL 1;PN 1; PO 1;PQ 1.

#29--MH 1; SC 1; SC 3 through SC 6; SC 8; SC 9; SC 11; SC 12; S 13; SC 17; SC 36; SC 16; AP3 AP 25; PA 4; PB 1;
PC2; PF 1; PG 1; PH2; PJ 1; PK 7; PL 1; PM 1; PO 1; PP 1; PQ 1.

#30--MH 1; SC 1 through SC 9; SC 11; SC 13; SC 15; SC 24; SC 16; SC 23; AP 17; PA 1; PB 1; PC 1; PD 1; PE 5; PF
1; PG 1; PH3; P 1;PJ 1; PK 8; PL 3; PM I; PN 1; PO I; PP 1; PQ 1.

#31--MH 1; SC 1 through SC 9; SC 11; SC 24; AP 13; PA 1; PB 1; PC 1; PD 1; PE 5; PH 3; PI 1; PK-8 PK 3; PL 3; PN
1; PO 1;PQ 1.

#32--MH 1; SC 1; SC 3 through SC 13; SC 19; SC 15; SC 16; AP 14; PA 1; PB 1; PC 1; PE 5; PF 1; PG 1; PH 4; PI 3;
PJ 1; PK 8; PL 3; PM 1; PN 1; PO 1; PP 1; PQ 1.

#33--MH 1; SC 1; SC 3 through SC 9; SC 11; SC 23; SC 25; AP 15; PA 1; PB 1; PC 1; PE 5; PH 4; P1 3; PK-8 PK 3; PL
3;PN 1; PO 1; PQ 1.

#34--MH 1; SC 1; SC 3 through SC 9; SC 11 through SC 13; SC 15; AP 16; PA 1; PB 1; PC2; PF 1; PG 1; PH 4; PJ 1;
PK 8; PL 3; PM 1; PO 1; PP 1; PQ 1.

NOTE- Aythe ’ ed:- So on 0

S S S O

10350-12.103691-163693. 103815 Ins. C.; §§ 18290-18292, 22314, 22315, 22455, Fin. C.; § 2248.33, Title 10, Cal
Code of Regs.

9. Amend § 2249.9 as follows:
§2249.9. List of Block Numbers for Each Identification Number--Group Certificates.

#6--MH 1; SC 1; SC 2; SC 4 through SC 7; SC9; SC 10; SC 12; SC 14 through SC 16; SC 20 through SC 22; SC 26; SC
27, AP5;PA3;PB1;PC1;PD1;PE2;PF1;PG1;PH1;PI1;PJ1;PK2; PL2;PM1;PN 1; PO2:PP 1. NOPI: A-
1; B-3; C-1; D-2.
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#7--MH 1; SC 1; SC 2; SC 4 through SC 7; SC 9; SC 10; SC 14; SC 18; SC 20 through SC 22; SC 26; SC 27; AP 6; PA
3;PB 1; PC 1; PD 1; PE 2; PH 1; PI 1; PK 2; PL 2; PN 1; PO2. NOPI: A-2; B-3; D-2.

#8--MH 1; SC 1; SC 4 through SC 7; SC 9; SC 10; SC 12; SC 19; SC 15 through SC 18; SC 20 through SC 22; SC 26;
SC27;AP7;PA3;PB1;PC1;PE2;PF1;PG1;PH2;PI3;PJ1;PK2;PL2;PM ;PN 1; RPO2-PP 1. NOPI: A-1;
B-4; C-1; D-2.

#9--MH 1; SC 1; SC 4 through SC 7; SC 9; SC 10; SC 19 through SC 22; SC 26; SC27; AP §; PA 3; PB 1; PC 1; PE 2;
PH 2; PI13; PK 2; PL 2; PN 1; PO2. NOPI: A-2; B-4; D-2.

#10--MH 1; SC 1; SC 4 through SC 7; SC 9; SC 12; SC 15; SC 20 through SC 22; SC 26; SC 27; AP 3; PA 3; PB 1; PC
2; PE 6; PF 1; PG 1; PH 2; PJ 1; PK 2; PL 2; PM 1; PO2:PP 1. NOPI: A-3; C-1; D-2.

#11--MH 1; SC 1; SC 2; SC 4 through SC 18; SC 26; SC 27; AP 1; PA 3; PB 1; PC 1; PD 1; PE 4; PF 1; PG 1; PH I; PI
1;PJ 1; PK 1; PL 2; PM 1; PN 1; PO-2: PP 1. NOPI: A-2; B-5; C-1; D-1.

#12--MH 1; SC 1; SC 2; SC 4 through SC 11; SC 14; SC 18; SC 26; SC 27; AP 2; PA 3; PB 1; PC 1; PD 1; PE 4; PH 1;
PI 1; PK 1; PL 2; PN 1; PO2. NOPI: A-2; B-5; D-1.

#13--MH 1; SC 1; SC 4 through SC 13; SC 15; SC 19; SC 17; SC 18; SC 26; SC 27; AP 3; PA 3; PB 1; PC 1; PE 4; PF
1; PG 1; PH 2; P13; PJ 1; PK 1; PL 2; PM I; PN 1; PO2: PP 1. NOPI: A-1; B-6; C-1; D-1.

#14--MH 1; SC 1; SC 4 through SC 12; SC 18; SC 19; SC 26; SC 27; AP 4; PA 3; PB 1; PC 1; PE 4; PH 2; PI13; PK 1;
PL 2; PN 1; PO-2: NOPI: A-2; B-6; D-1.

#15—Sameas#5. MH 1; SC 1, SC 4 through SC 6; SC 8; SC9; SC11.SC 12;: SC 13:SC 15;SC 17; SC 26, SC 27; AP
3;:PA3;PB1:PC2;PF1: PG 1;PH2;PJ1; PK 1; PL 2; PM 1; PP 1.NOPI: A-3; C-1; D-1.

#16--MH 1; SC 1; SC 2; SC 4 through SC 9; SC 11; SC 18; SC 23; SC 24; SC 26; SC 27; AP 2; PA3; PB 1; PC 1; PD 1;
PE 5; PH 1; PI 1; PK 3; PL 2; PN 1; PO-2. NOPI: A-2; B-7; D-1.

#17--MH 1; SC 1; SC 4 through SC 9; SC 11; SC 18; SC 23; SC 25 through SC 27; AP 4; PA 3; PB 1; PC 1; PE 5; PH 2;
PI 3; PK 3; PL 2; PN 1; PO2: NOPI: A-2; B-§; D-1.

#18--MH 1; SC 1; SC 2; SC 4 through SC 7; SC 9; SC 17; SC 18; SC 26; SC 27; SC 29; SC 30; AP 10; PA 2; PB 1;P€
3: PC 1;PD 1; PE 3; PF 3; PG 1; PH 1; PI 2; PJ 2; PK 4; PL 2; PM 1; PN 1; PO-2: PP 1. NOPI: A-1; B-9; C-3; D-3.

#19--H 1; SC 1; SC 4 through SC 7; SC9; SC 17; SC 18; SC 26; SC 27; SC 33; SC 34; AP 18; PA 2; PB 1;P€4; PC 1;
PE 3: PF 3; PG 1; PH 2; P1 4; PJ 2; PK 4; PL 2; PM 1; PN 1; PO2;-PP 1. NOPI: A-1; B-10; C-3; D-3.

#20--MH 1; SC 1; SC 4 through SC 6; SC 9; SC 15; SC 17; SC 26; SC 27; SC 36; AP 19; PA 2; PB 1; PC 2; PF 3; PG 1;
PH 2; PJ 2; PK 4; PL 2; PM 1; PO2: PP 1. NOPI: A-3; C-3; D-3.

#21--MH 1; SC 1; SC 2; SC 4 through SC 7; SC 9; SC 18; SC 26; SC 27; SC 31; SC 32; AP 11; PA2; PB 1; PC 1; PD 1;
PE 3; PH 1; PI 2; PK 4; PL 2; PN 1; PO-2. NOPI: A-2; B-9; D-3.

#22--MH 1; SC 1; SC 4 through SC 7; SC 9; SC 18; SC 26; SC 27; SC 35; AP 12; PA 2; PB 1; PC 1; PE 3; PH 2; PI1 4;
PK 4; PL 2; PN 1; PO-2: NOPI: A-2; B-10; D-3.

#25--MH 1; SC 1; SC 2; SC 4 through SC 13; SC 17; SC 18; SC 26; SC 27, SC 29; SC 30; SC 16; AP+ AP 21; PA 2; PB
1;PC 1;PD 1; PE4; PF 1; PG 1; PH 1; PI 1; PJ 1; PK 6; PL 2; PM 1; PN 1; PO2: PP 1. NOPI: A-1; B-3 B-5; C-1; D-3.

#26--MH 1; SC 1; SC 2; SC 4 through SC 11; SC 18; SC 26; SC 27; SC 31; SC 32; SC 16; AP2 AP 22; PA 2; PB 1; PC
1;PD 1; PE 4; PH 1; PI 1; PK 6; PL 2; PN 1; PO-2. NOPI A-2; B-3 B-5; D-3.

#27--MH 1; SC 1; SC 4 through SC 13; SC 17; SC 18; SC 26; SC 27; SC 33; SC 34; SC 16; AP3 AP 23; PA 2; PB 1;
PC 1; PE 4; PF 1; PG 1; PH 2; PI 3; PJ 1; PK 6; PL 2; PM 1; PN 1; PO2: PP 1. NOPI: A-1; B4 B-6; C-1; D-3.

#28--MH 1; SC 1; SC 4 through SC 11, SC 18; SC 26; SC 27; SC 35; SC 16; AP4 AP 24; PA 2; PB 1; PC 1; PE 4; PH
2; PI3; PK 6; PL 2; PN 1; PO2. NOPI: A 2; B4 B-6; D-3.

#29--MH 1; SC 1; SC 4 through SC 6; SC 8; SC 9; SC 11 through SC 13; SC 17; SC 26; SC 27; SC 36; SC 16; AP3 AP
25: PA 2; PB 1; PC 2; PF 1; PG 1; PH 2; PJ 1; PK 6; PL 2; PM 1; PO-2: PP 1. NOPI: A-3; C-1; D-3.

12



#30--MH 1; SC 1; SC 2; SC 4 through SC 9; SC 11; SC 13; SC 15; SC 24; SC 16; SC 23; SC 26; SC 27; AP 17; PA 3;
PB 1;PC 1;PD 1; PE 5; PF 1; PG 1; PH 3; PI 1; PJ 1; PK 8; PL 4; PM 1; PN 1; PO2: PP 1. NOPI: A-1; B-7; C-1; D-1.

#31--MH 1; SC 1; SC 2; SC 4 through SC 9; SC 11; SC 24; SC 26; SC 27; AP 13; PA3; PB 1; PC 1; PD 1; PE 5; PH 3;
PI 1; P8 PK 3; PL 4; PN I; PO-2: NOPI: A-2; B-7; D-1.

#32--MH 1; SC 1; SC 4 through SC 13; SC 19; SC 15; SC 16; SC 26; SC 27; AP 14; PA 3; PB 1, PC 1; PE 5; PF 1; PG
1; PH 4; P13; PJ 1; PK 8; PL 4; PM 1; PN 1; PO2: PP 1. NOPI: A-1; B-8; C-1; D-1.

#33--MH 1; SC 1; SC 4 through SC 9; SC 11; SC 23; SC 25; SC 26; SC 27; AP 15; PA 3; PB 1; PC 1; PE 5; PH 4; P 3;
PK-8 PK 3; PL 4; PN 1; PO-2. NOPI: A-2; B-8; D-1.

#34--MH 1; SC 1; SC 4 through SC 9; SC 11 through SC 13; SC 15; SC 26; SC 27; AP 16; PA 3; PB 1; PC 2; PF 1; PG
1; PH 4; PJ 1; PK 8; PL 4; PM 1; PO-2: PP 1. NOPI: A-3; C-1; D-1.

0 0 004 0200 020 0 0 0 0 0 4 0

Y O

10350-12.103691-163693. 103815 Ins. C.; §§ 18290-18292, 22314, 22315, 22455, Fin. C.; § 2248.33, Title 10, Cal
Code of Regs.

LY

10 Amend §§ 2249.10 to read
2249.10. Schedule Blocks.
MH 1
Insurers Name and Complete Address
Called We or Us
SCHEDULE

SC1 Primary Borrower, called you, and Address

SC2  Co-Borrower, also called you

SC3  Policy Number

SC4  Source Code

SCS5  Creditor Beneficiary and Insurance Agent’s License No.

SCé6 Class of Business

SC7  Secondary Beneficiary

SC8  Term of Insurance

SC9  Effective Date

SC 10  Original Amount of Life Insurance

SC 11  Scheduled Expiration Date

SC 12 Monthly Loan Payment

SC 13 Monthly Total Disability Benefit

SC 14  Decreasing Life: Single () Joint () Premium:
SC 15 Disability: 30-day Elimination Period Premium:

13



SC 16 Total Premium:

SC 17 Maximum Monthly Disability Benefit:

SC 18 Maximum Amount of Life Insurance:

SC 19 Decreasing Single Life Premium:

SC20 Number of Monthly Installments

SC 21 First Installment Due Date

SC 22 Final Installment Due Date

SC 23  Amount of Level Life Insurance:

SC 24 Level Life: Single () Joint () Premium:

SC 25 Level Life Single Premium:

SC26 Group Policy Number

SC 27  Certificate Number

SC 28 Date of Issue of this Certificate

SC 29 Credit Insurance Applied for: __ Single Life _ Joint Life 30 Day Elimination Disability
SC 30 Monthly Premium per $100 of insured debt: Single Life $ , Joint Life § , Disability §
SC 31 Credit Insurance Applied for: __ Single Life _ Joint Life

SC 32 Monthly Premium per $100 of insured debt: Single Life $ _ Joint Life §
SC 33 Credit Insurance Applied for: __ Single Life 30 Day Elimination Disability
SC 34 Monthly Premium per $100 of insured debt: Single Life $§ .Disability §
SC 35 Monthly Life Insurance Premium per $100 of insured debt: §

SC 36 Monthly Disability Premium per $100 of insured debt §

SC 37 Maximum Disability Benefit Period

SC 38 Disability, 30-day Elimination Period: Single () Joint Premium:

SC 39 Credit Insurance Applied for: Life: Single () Joint (); 30 Day Elimination Disability: Single () Joint

Q

SC 40 Monthly Premium per $100 of insured debt: Life: Single$ . Joint$_: Disability: Single$ . Joint
$

Note: Authority cited: Sections 779.21 and 779.27, Insurance Code. Reference: Sections 548779+ 779.4. 779.6,779-9;
7791277914779 18 and- 77927 and 1758.99, Insurance Code.

11. Amend §§ 2249.11 to read:
§2249.11. Application Blocks.

APPLICATION OF BORROWER

You are applying for the credit insurance marked above. Your signature below means that you agree that:

1. You are not eligible for insurance if you have reached your 65th birthday.

2. You are eligible for disability insurance only if you are working for wages or profit 30 hours a week or more on the
Effective Date.
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3. Only the Primary Borrower is eligible for disability insurance.

DISABILITY INSURANCE MAY NOT COVER CONDITIONS FOR WHICH YOU HAVE SEEN A DOCTOR
OR A CHIROPRACTOR IN THE LAST SIX MONTHS.
(Refer to “Total Disabilities Not Covered” in your pekey certificate for details.)

Date Primary Borrower Age

Co-Borrower Age

AP2
APPLICATION OF BORROWER

You are applying for credit insurance marked above. Your signature below means that you agree that you are not eligible
for insurance if you have reached your 65th birthday.

Date Primary Borrower Age

Co-Borrower Age

AP3
APPLICATION OF BORROWER

You are applying for the credit insurance marked above. Your signature below means that you agree that:
1. You are not eligible for insurance if you have reached your 65th birthday.

2. You are eligible for disability insurance only if you are working for wages or profit 30 hours a week or more on the
Effective Date.

3. Only the Primary Borrower is eligible for life or disability insurance.

DISABILITY INSURANCE MAY NOT COVER CONDITIONS FOR WHICH YOU HAVE SEEN A DOCTOR
OR A CHIROPRACTOR IN THE LAST SIX MONTHS.
(Refer to “Total Disabilities Not Covered” in your pekey certificate for details.)

Date Primary Borrower Age

AP 4
APPLICATION OF BORROWER

You are applying for the credit insurance marked above. Your signature below means that:

1. You are not eligible for insurance if you have reached your 65th birthday.
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2. Your co-borrower is not eligible for life or disability insurance.

Date Primary Borrower Age

AP 5
APPLICATION FOR CREDIT INSURANCE

You are applying for the insurance marked above. Your signature below means that you agree that:
1. You are not eligible for insurance if you have reached your 65th birthday.
2. You do not have to buy any life insurance to be eligible for disability coverage, or vice versa.

3. You are eligible for disability coverage only if you are working for wages or profit, for 30 hours a week or more, on
the Effective Date.

4. Only the Primary Borrower is eligible for disability insurance.

DISABILITY INSURANCE MAY NOT COVER CONDITIONS FOR WHICH YOU HAVE SEEN A DOCTOR
OR A CHIROPRACTOR IN THE LAST SIX MONTHS.
(Refer to “Total Disabilities Not Covered” in your pekiey certificate for details.)

Date Primary Borrower Age

Co-Borrower Age

THIS INSURANCE MAY BE ISSUED ONLY TO COVER BORROWERS WHO HAVE A LOAN UNDER THE
PERSONALPROPERTY BROKERS EAW-THE INDUSTRIAL LOAN LAW OR THE CONSUMER
CALIFORNIA FINANCE LENDERS LAW.

AP 6
APPLICATION OF BORROWER

You are applying for the credit insurance marked above. Your signature below means that you agree that you are not
eligible for insurance if you have reached your 65th birthday.

Date Primary Borrower Age

Co-Borrower Age

THIS INSURANCE MAY BE ISSUED ONLY TO COVER BORROWERS WHO HAVE A LOAN UNDER THE
PERSONALPROPERTY BROKERS EAW-THE INDUSTRIAL LOAN LAW OR THE CONSUMER
CALIFORNIA FINANCE LENDERS LAW.

AP 7
APPLICATION FOR CREDIT INSURANCE
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You are applying for the insurance marked above. Your signature below means that you agree that:
1. You are not eligible for insurance if you have reached your 65th birthday.
2. You do not have to buy any life insurance to be eligible for disability coverage, or vice versa.

3. You are eligible for disability coverage only if you are working for wages or profit, for 30 hours a week or more, on
the Effective Date.

4. Only the Primary Borrower is eligible for life or disability insurance.

DISABILITY INSURANCE MAY NOT COVER CONDITIONS FOR WHICH YOU HAVE SEEN A DOCTOR
OR A CHIROPRACTOR IN THE LAST SIX MONTHS
(Refer to “Total Disabilities Not Covered” in your pekey certificate for details.)

Date Primary Borrower Age

THIS INSURANCE MAY BE ISSUED ONLY TO COVER BORROWERS WHO HAVE A LOAN UNDER THE
PERSONALPROPERTY BROKERS EAW-THE INDUSTRIAL LOAN LAW OR THE CONSUMER
CALIFORNIA FINANCE LENDERS LAW.

AP 8
APPLICATION FOR CREDIT INSURANCE

You are applying for the insurance marked above. Your signature below means that you agree that you are not eligible
for insurance if you have reached your 65th birthday.

Date Primary Borrower Age

THIS INSURANCE MAY BE ISSUED ONLY TO COVER BORROWERS WHO HAVE A LOAN UNDER THE
PERSONALPROPERTY BROKERS AW, THE INDUSTRIAL LOAN LAW OR THE CONSUMER
CALIFORNIA FINANCE LENDERS LAW.

AP 10
APPLICATION OF BORROWER
You are applying for the credit insurance marked above and authorizing the Creditor to add the charges for insurance to

your loan each month as they become due. You have the right to stop this authorization. Your signature below means
that you agree that:

1. You are eligible for insurance as to each advance only if you are working for wages or profit 30 hours a week or
more on the date you sign for the advance. If you are not, that particular advance will not be insured until you return to

k. . . . . .
You'are insured only for advances actually received by you. You are not insured for any unused credit which may be
available to you.

2. Each month the insurance charge is calculated by multiplying the insured outstanding principal balance of your loan
on the billing date by the rate shown in the Schedule.

We can change the rate later on. But if we do, we will let you know in advance. The new rate will apply only to charges
for insurance made after the date of the rate change.

3. Only the Primary Borrower is eligible for disability insurance.
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4. Neither you nor your co-borrower are eligible for insurance after you have reached your 65th birthday, and insurance
will also stop when you reach that age.

DISABILITY INSURANCE MAY NOT COVER CONDITIONS FOR WHICH YOU HAVE SEEN A DOCTOR OR A
CHIROPRACTOR IN THE LAST SIX MONTHS.

(Refer to “Total Disabilities Not Covered” in your pekey certificate for details.)

Date Primary Borrower Age

Co-Borrower Age

AP 11
APPLICATION OF BORROWER
You are applying for the credit insurance marked above and authorizing the Creditor to add the charges for insurance to

your loan each month as they become due. You have the right to stop this authorization. Your signature below means
that you agree that:

1. You are insured only for advances actually received by you. You are not insured for any unused credit which may be
available to you.

2. Each month the insurance charge is calculated by multiplying the insured outstanding principal balance of your loan on
the billing date by the rate shown in the Schedule.

We can change the rate later on. But if we do, we will let you know in advance. The new rate will apply only to charges
made for insurance after the date of the rate change.

3. Neither you nor your co-borrower are eligible for insurance after you have reached your 65th birthday, and the
insurance will also stop on the last day of the month during which you reach that age.

Date Primary Borrower Age

Co-Borrower Age

AP 12
APPLICATION OF BORROWER
You are applying for the credit insurance marked above and authorizing the Creditor to add the charges for insurance to

your loan each month as they become due. You have the right to stop this authorization. Your signature below means
that you agree that:

1. You are insured for advances actually received by you. You are not insured for any unused credit which may be
available to you.

2. Each month the insurance charge is calculated by multiplying the insured outstanding principal balance of your loan
on the billing date by the rate shown in the Schedule.
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We can change the rate later on. But if we do, we will let you know in advance. The new rate will apply only to charges
made for insurance after the date of the rate change.

3. You are not eligible for insurance after you have reached your 65th birthday, and the insurance will also stop on the
last day of the month during which you reach that age.

Date Primary Borrower Age

AP 13
APPLICATION OF BORROWER

You are applying for the credit insurance marked above. Your signature below means that you agree that the maximum

amount of life insuranceis$ ~ forages$  foragesand$  forages
Date Primary Borrower Age
Co-Borrower Age
AP 14

APPLICATION OF BORROWER

You are applying for the credit insurance marked above. Your signature below means that you agree that:

. The maximum amount of life insurance is $ for ages $ for ages and
for ages

. The maximum monthly total disability benefit is $ for ages,

1
$
2
$ for ages and $ for ages
3. Only the Primary Borrower is eligible for disability insurance.
4

. You are eligible for disability insurance only if you are working for wages or profit 30 hours a week or more.

DISABILITY INSURANCE MAY NOT COVER CONDITIONS FOR WHICH YOU HAVE SEEN A DOCTOR
OR A CHIROPRACTOR IN THE LAST SIX MONTHS.
(Refer to “Total Disabilities Not Covered” in your pekey certificate for details.)

Date Primary Borrower Age

AP 15
APPLICATION OF BORROWER

You are applying for the credit insurance marked above. Your signature below means that you agree that the maximum
amount of life insurance is $ for ages .3 for ages and § for
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ages

Date Primary Borrower Age

AP 16
APPLICATION OF BORROWER

You are applying for the credit insurance marked above. Your signature below means that you agree that:

1. The maximum monthly total disability benefit is $ for ages ,$ for ages
and $ for ages

2. Only the Primary Borrower is eligible for disability insurance.
3. You are eligible for disability insurance only if you are working for wages or profit 30 hours a week or more.

DISABILITY INSURANCE MAY NOT COVER CONDITIONS FOR WHICH YOU HAVE SEEN A DOCTOR
OR A CHIROPRACTOR IN THE LAST SIX MONTHS
(Refer to “Total Disabilities Not Covered” in your pehiey certificate for details.)

Date Primary Borrower Age

AP 17
APPLICATION OF BORROWER

You are applying for the credit insurance marked above. Your signature below means that you agree that:

1. The maximum amount of life insurance is $ for ages ,$ for ages and
$ for ages

2. The maximum monthly total disability benefit is $ for ages $ for ages ,
and $ for ages

3. Only the Primary Borrower is eligible for disability insurance.
4. You are eligible for disability insurance only if you are working for wages or profit 30 hours a week or more.

DISABILITY INSURANCE MAY NOT COVER CONDITIONS FOR WHICH YOU HAVE SEEN A DOCTOR
OR A CHIROPRACTOR IN THE LAST SIX MONTHS.
(Refer to “Total Disabilities Not Covered” in your pekey certificate for details.)

Date Primary Borrower Age

Co-Borrower Age

AP 18
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APPLICATION OF BORROWER

You are applying for the credit insurance marked above and authorizing the Creditor to add the charges for insurance to
your loan each month as they become due. You have the right to stop this authorization. Your signature below means
that you agree that:

1. You are eligible for insurance as to each advance only if you are working for wages or profit 30 hours a week or more
on the date you sign for the advance. If you are not, that particular advance will not be insured until you return to work.

You are insured only for advances actually received by you. You are not insured for any unused credit which may be
available to you.

2. Each month the insurance charge is calculated by multiplying the insured outstanding principal balance of your loan
on the billing date by the rate shown in the Schedule.

We can change the rate later on. But if we do, we will let you know in advance. The new rate will apply only to charges
for insurance made after the date of the rate change.

3. Only the Primary Borrower is eligible for life or disability insurance.

4. You are not eligible for insurance after you have reached your 65th birthday and insurance will also stop when you
reach that age.

DISABILITY INSURANCE MAY NOT COVER CONDITIONS FOR WHICH YOU HAVE SEEN A DOCTOR
OR A CHIROPRACTOR IN THE LAST SIX MONTHS.
(Refer to “Total Disabilities Not Covered” in your pekey certificate for details.)

Date Primary Borrower Date of Birth

AP 19
APPLICATION OF BORROWER
You are applying for the credit insurance marked above and authorizing the Creditor to add the charges for insurance to

your loan each month as they become due. You have the right to stop this authorization. Your signature below means
that you agree that:

1. You are eligible for insurance as to each advance only if you are working for wages or profit 30 hours a week or more
on the date you sign for the advance. Ifyou are not, that particular advance will not be insured until you return to work.

You are insured only for advances actually received by you. You are not insured for any unused credit which may be
available to you.

2. Each month the insurance charge is calculated by multiplying the insured outstanding principal balance of your loan
on the billing date by the rate shown in the Schedule.

We can change the rate later on. But if we do, we will let you know in advance. The new rate will apply only to charges
for insurance made after the date of the rate change.

3. Only the Primary Borrower is eligible for disability insurance.

4. You are not eligible for insurance after you have reached your 65th birthday and insurance will also stop when you
reach that age.

DISABILITY INSURANCE MAY NOT COVER CONDITIONS FOR WHICH YOU HAVE SEEN A DOCTOR
OR A CHIROPRACTOR IN THE LAST SIX MONTHS.
(Refer to “Total Disabilities Not Covered” in your peliey certificate for details.)
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Date Primary Borrower Date of Birth

AP 20

MEDICAL APPLICATION OF BORROWER
You are applying for the credit insurance marked above. You should understand that untruthful answers to these
questions may cancel your insurance protection.

1. Date of Birth Place of Birth Height ft. in. Weight Ibs.
Sex M F.

2. Occupation Employed By:

3. Are you now working 30 hours a week or more at your occupation? Yes No

4. Are you now in good health and free from the effects of any illness or injury? Yes No
5. Have you, during the last five years, had, or been advised to have, advice or treatment for any of the following:
a) Cancer, Tumor, Ulcer, Goiter, Thyroid, Asthma, Tuberculosis, Leukemia. Yes No

b) Mental or Nervous Disorder, Paralysis or Convulsions. Yes No

¢) High Blood Pressure, Rheumatic Fever, Heart Disease, Stroke Yes No

d) Diabetes, Sugar/Albumin in Urine, Prostate Disorder Yes No

¢) Impairment of Sight, Speech or Hearing Yes  No

f) Disease of Liver, Gall Bladder, Kidneys, or Lungs Yes No

g) Disease or impairment of Bones, Joints, Glands or Muscles Yes  No

h) Strained Back, Slipped Disc or Sciatica. Yes No

i) Drug Addiction or Alcoholism Yes  No

6. Are you now taking any kind of prescription medication? Yes  No

7. Have you been told by a medical professional that you have AIDS or ARC? Yes  No

7 8. Have you ever applied for Life, Accident and Health or Hospital Insurance that was declined or modified?
Yes_ No

Give details of any “No” answers to questions 3 and 4 and any “Yes” answers to questions 5, 6, and 7 and 8. Include
date, disease, injury or condition, and name and address of doctor or insurance company.

Your signature below means that you agree that:

1. You have read the questions and answers above and they are correct and complete, to the best of your knowledge and
belief

2. You are not eligible for insurance if you have reached your 65th birthday.

3. You are eligible for disability insurance only if you are working for wages or profit 30 hours a week or more on the
Effective Date.

4. Only the Primary Borrower is eligible for disability insurance.

5. AUTHORIZATION TO OBTAIN INFORMATION: You authorize any licensed physician, medical practitioner,
hospital, clinic or other medical or medically related facility, insurance company, the Medical Information Bureau,
consumer reporting agency, or employer having information available as to diagnosis, treatment and prognosis with
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respect to any physical or mental condition and/or treatment of you and any other non-medical information of you, to
give to the Insurance Company or its reinsurer any such information. You understand the
information obtained by use of the Authorization will be used by the Insurance Company or
its reinsurer to determine eligibility for insurance and eligibility for benefits under the policy. Any information obtained
will not be released by the Insurance Company to any person or organization except to
reinsuring companies, the Medical Information Bureau, or other persons or organizations performing business or legal
services in connection with your application, claim, or as may be otherwise lawfully required or as you may further
authorize.

You may request a copy of this Authorization.

This Authorization shall be valid for two and one half years from the date shown below. A photocopy of this
Authorization is as valid as the original.

DISABILITY INSURANCE MAY NOT COVER CONDITIONS FOR WHICH YOU HAVE SEEN A DOCTOR
OR A CHIROPRACTOR IN THE LAST SIX MONTHS.
(Refer to your Notice of Proposed Insurance for details.)”

Date Primary Borrower or Co-Borrower

MEDICAL INFORMATION BUREAU PRE-NOTICE
(To be retained by Applicant or Proposed Insured)

Information which you provide will be treated as confidential except that Insurance Company
or its reinsurer may, however, make a brief report to the Medical Information Bureau, a non-profit membership
organization of life insurance companies which operates an information exchange in behalf of its members. On request
by another member insurance company to which you have applied for life or health insurance coverage, or to which a
claim is submitted, the M.I.B. will supply such company with the information it may have in its files. Upon receipt of a
request from you, the Bureau will arrange disclosure of any information it may have in your file. (Medicalinformation
will be-diselosed-only-to-yourattending physietan (Disclosure of mental health information may be limited.) If you
question the accuracy of information in the Bureau's file, you may contact the Bureau and seek a correction in accordance
with the procedures set forth in the Fair Credit Reporting Act.

The address of the Bureau's information office is Post Office Box 105, Essex Station, Boston, Massachusetts 02112,
telephone number (617) 426-3660. Insurance Company may also release information in its file
to other life insurance companies to whom you may apply for life or health insurance, or to whom a claim for benefits
may be submitted.

AP 21
APPLICATION OF BORROWER

You are applying for the credit insurance marked above and authorizing the Creditor to add the charges for insurance to
your loan each month as they become due. You have the right to stop this authorization. Your signature below means
that you agree that:

1. You are not eligible for insurance if you have reached your 65" birthday.

2. You are eligible for disability insurance only if you are working for wages or profit 30 hours a week or more on the
Effective Date.

3. Each month the life insurance charge is calculated by multiplying the scheduled unpaid balance of your loan on the
billing date by the rate shown in the Schedule. The monthly disability insurance charge is calculated by multiplying the

total of the remaining scheduled monthly payments on your loan by the rate in the Schedule.

We can change the premium rates later on. But if we do, we will let you know in advance. The new rates will apply
only to charges for insurance made after the date of the rate change.
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4. Only the Primary Borrower is eligible for disability insurance.

DISABILITY INSURANCE MAY NOT COVER CONDITIONS FOR WHICH YOU HAVE SEEN A DOCTOR
OR A CHIROPRACTOR IN THE LAST SIX MONTHS.
(Refer to “Total Disabilities Not Covered” in your certificate for details.)

Date Primary Borrower Age

Co-Borrower Age

AP 22
APPLICATION OF BORROWER

You are applying for the credit insurance marked above and authorizing the Creditor to add the charges for insurance to
your loan each month as they become due. You have the right to stop this authorization. Your signature below means

that you agree that:

1. You are not eligible for insurance if you have reached your 65" birthday.

2. Each month the life insurance charge is calculated by multiplying the scheduled unpaid balance of your loan on the
billing date by the rate shown in the Schedule

We can change the premium rates later on. But if we do, we will let you know in advance. The new rates will apply
only to charges for insurance made after the date of the rate change.

Date Primary Borrower

&

Co-Borrower

&

AP 23
APPLICATION OF BORROWER

You are applying for the credit insurance marked above and authorizing the Creditor to add the charges for insurance to
your loan each month as they become due. You have the right to stop this authorization. Your signature below means

that you agree that:

1. You are not eligible for insurance if you have reached your 65" birthday.

2. You are eligible for disability insurance only if you are working for wages or profit 30 hours a week or more on the
Effective Date.

3. Each month the life insurance charge is calculated by multiplying the scheduled unpaid balance of your loan on the
billing date by the rate shown in the Schedule. The monthly disability insurance charge is calculated by multiplying the
total of the remaining scheduled monthly payments on your loan by the rate in the Schedule.

We can change the premium rates later on. But if we do, we will let you know in advance. The new rates will apply
only to charges for insurance made after the date of the rate change.

4. Only the Primary Borrower is eligible for disability insurance.
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DISABILITY INSURANCE MAY NOT COVER CONDITIONS FOR WHICH YOU HAVE SEEN A DOCTOR
OR A CHIROPRACTOR IN THE LAST SIX MONTHS.
(Refer to “Total Disabilities Not Covered” in your certificate for details.)

Date Primary Borrower Date of Birth

AP 24
APPLICATION OF BORROWER

You are applying for the credit insurance marked above and authorizing the Creditor to add the charges for insurance to
your loan each month as they become due. You have the right to stop this authorization. Your signature below means
that you agree that:

1. You are not eligible for insurance if you have reached your 65" birthday.

2. Each month the life insurance charge is calculated by multiplying the scheduled unpaid balance of your loan on the
billing date by the rate shown in the Schedule

We can change the premium rates later on. But if we do, we will let you know in advance. The new rates will apply
only to charges for insurance made after the date of the rate change.

Date Primary Borrower Age

AP 25
APPLICATION OF BORROWER

You are applying for the credit insurance marked above and authorizing the Creditor to add the charges for insurance to
your loan each month as they become due. You have the right to stop this authorization. Your signature below means

that you agree that:

1. You are not eligible for insurance if you have reached your 65" birthday.

2. You are eligible for disability insurance only if you are working for wages or profit 30 hours a week or more on the
Effective Date.

3. Each month the disability insurance charge is calculated by multiplying the total of the remaining scheduled monthly
payments on your loan by the rate in the Schedule.

We can change the premium rates later on. But if we do, we will let you know in advance. The new rates will apply
only to charges for insurance made after the date of the rate change.

DISABILITY INSURANCE MAY NOT COVER CONDITIONS FOR WHICH YOU HAVE SEEN A DOCTOR
OR A CHIROPRACTOR IN THE LAST SIX MONTHS.
(Refer to “Total Disabilities Not Covered” in your certificate for details.)

Date Primary Borrower Date of Birth

NOTE: Authority cited: Sections 779.21 and 779.27, Insurance Code. Reference: Sections 779+ 779.6, 779.7, 779:9;
79 12a;-779148; 779.27, 791.06, 799.06, and 10127.5, Insurance Code; and Sections 18290-18292, 22314, 22315,
22455, 224581224582 24458 1-and-244582-Financial Code, and Section 120980(f), Health and Safety Code.

12. Amend § 2249.12 to read:
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2249.12. Policy and Certificate Blocks.
PA 1
POLICY

(INSTRUCTION: The following paragraph must be printed in at least 14-point type.)

You can cancel this insurance at any time by telling the creditor that you want to do so. You will get back ALL the
premium you paid for this insurance if you tell us or the creditor to cancel it within 30 days after you receive this
certificate. If you cancel this insurance after 30 days, you will not get back all the premium that you paid.

(INSTRUCTION: The following paragraph must be printed in at least 14-point bold face type.)

If you have a question, problem or complaint about this insurance, please contact the Creditor Beneficiary at the
address and phone number shown in the Schedule or us at (insert address and telephone number of insurer and/or
licensed-insuranceagent). If we do not resolve vour question, problem or complaint to your satisfaction, you may
then contact the

California Department of Insurance

300 South Spring Street

Los Angeles, CA 90013

(800) 927-4357 or (213) 897-8921

WHAT YOU GET

If we have been paid the premium shown in the Schedule you are insured for the coverage shown in the Schedule as
provided in this policy.

PA 2
CERTIFICATE OF INSURANCE

(INSTRUCTION: The following paragraph must be printed in at least 14-point type.)

You can cancel this insurance at any time by telling the creditor that you want to do so. You will get back ALL the
premium you paid for this insurance if you tell us or the creditor to cancel it within 30 days after you receive this
certificate. If you cancel this insurance after 30 days, you will not get back all the premium that you paid.

(INSTRUCTION: The following paragraph must be printed in at least 14-point bold face type.)

If you have a question, problem or complaint about this insurance, please contact the Creditor Beneficiary at the
address and phone number shown in the Schedule or us at (insert address and telephone number of insurer and/or
licensed-insuranceagent). If we do not resolve your question, problem or complaint to your satisfaction, you may
then contact the

California Department of Insurance

300 South Spring Street

Los Angeles, CA 90013
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(800) 927-4357 or (213) 897-8921

WHAT YOU GET

We certify that while we are paid the premiums for the Group Policy by the Creditor as they become due each month you
are insured for the coverage marked in the Schedule, subject to the terms of the Group Policy issued to the Creditor.

PA 3
CERTIFICATE OF INSURANCE

(INSTRUCTION: The following paragraph must be printed in at least 14-point type.)

You can cancel this insurance at any time by telling the creditor that you want to do so. You will get back ALL the
premium you paid for this insurance if you tell us or the creditor to cancel it within 30 days after you receive this
certificate. If you cancel this insurance after 30 days, you will not get back all the premium that you paid.

(INSTRUCTION: The following paragraph must be printed in at least 14-point bold face type.)

If you have a question, problem or complaint about this insurance, please contact the Creditor Beneficiary at the
address and phone number shown in the Schedule or us at (insert address and telephone number of insurer and/or
licensed-insuranceagent). If we do not resolve vour question, problem or complaint to your satisfaction, you may
then contact the

California Department of Insurance

300 South Spring Street

Los Angeles, CA 90013

(800) 927-4357 or (213) 897-8921

WHAT YOU GET

We certify that if we have been paid the premium shown in the Schedule you are insured for the coverage shown in the
Schedule, subject to the terms of the Group Policy issued to the Creditor.

PA 4
POLICY

(INSTRUCTION: The following paragraph must be printed in at least 14-point type.)

You can cancel this insurance at any time by telling the creditor that you want to do so. You will get back ALL the
premium you paid for this insurance if you tell us or the creditor to cancel it within 30 days after you receive this
certificate. If you cancel this insurance after 30 days, you will not get back all the premium that you paid.

(INSTRUCTION: The following paragraph must be printed in at least 14-point bold face type.)

If you have a question, problem or complaint about this insurance, please contact the Creditor Beneficiary at the

address and phone number shown in the Schedule or us at (insert address and telephone number of insurer and/or
licensed-insurance-agent). If we do not resolve vour question, problem or complaint to your satisfaction, you may
then contact the
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California Department of Insurance

300 South Spring Street

Los Angeles, CA 90013

(800) 927-4357 or (213) 897-8921

WHAT YOU GET

While we are paid the premiums shown in the Schedule as they become due each month you are insured for the coverage
marked in the Schedule.

PB 1

WHO GETS PAID

Claim payments are made to the irrevocable Creditor Beneficiary named in the Schedule to pay off or reduce your debt.
If claim payments are more than the balance of your debt, the difference will be paid to you or to the Secondary
Beneficiary named in the Schedule, if any, or to your estate.

PC1

WHAT WE WILL PAY

Single Life Insurance Benefit. If you die while you are insured for single life coverage we will pay the amount of
insurance in force at the time of your death after we receive proof of your death.

PC2
WHAT WE WILL PAY
PC3

WHATWEWILEPAY

Life Insurance Benefit. Amount of Life Insurance. Hyou-die-while-youare-insured-we-will pay-the-The amount of life

insurance is the outstanding principal balance of your loan on the date of your death plus not more than 2 months unpaid
loan interest. But we won't pay more than the Maximum Amount of Life Insurance in the Schedule. Hyeureco-borrower

PD1

Joint Life Insurance Benefit. If you or your co-borrower die while insured for joint life coverage we will pay the amount
of insurance in force at the time you or your co - borrower dies after we receive proof of the death. Only one death
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benefit is payable under this policy.

PE2

Term of Insurance. The term of insurance coverage starts on the Effective Date (as shown in the Schedule) and stops on
the scheduled maturity date of your loan with the Creditor; except that the coverage may stop sooner as described below,
under the caption "When Insurance Stops-Refunds."

Amount of Life Insurance. The amount of life insurance is the total amount due on the loan (excluding unearned finance
charges), outstanding on the date of the insured borrower's death.

PE3

Amount of Life Insurance. The amount of life insurance is the total amount due on the loan (excluding unearned finance
charges), outstanding on the date of the insured borrower's death. But we won't pay more than the Maximum Amount of
Life Insurance in the Schedule.

PE 4

Amount of Life Insurance. The amount of life insurance is the scheduled unpaid balance due on the loan on the date of
the insured borrower's death. The amount of life insurance does not include any delinquent payments or unearned
interest.

PES5

Amount of Life Insurance. The Amount of Level Life Insurance shown in the Schedule stays the same while the policy
is in effect.

PE 6

Term of Insurance. The term of insurance coverage starts on the Effective Date (as shown in the Schedule) and stops on
the scheduled maturity date of your loan with the Creditor; except that the coverage may stop sooner as described below,
under the caption "When Insurance Stop - Refunds."

PF 1

Total Disability Insurance Benefit. If you are insured for total disability insurance, we will pay a benefit if you file
written proof that you became totally disabled while insured and continue to be totally disabled for more than 30 days.
Payment will be calculated from the 31st day of disability. The benefit will be equal to 1/30th of your Monthly Total
Disability Benefit in the Schedule for each day of disability to be compensated. Payments will stop when you are not
totally disabled any more or when benefits are paid to the Scheduled Expiration Date, whichever comes first.

PF 3
Total Disability Insurance Benefit. If you are insured for total disability insurance, we will pay a benefit if you file
written proof that you became totally disabled while insured and continue to be totally disabled for more than 30 days.

Payment will be calculated from the 31st day of disability. Payments will stop when you are not totally disabled
anymore or when your loan with the creditor is paid off, whichever comes first. The benefit for each day of disability to
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be compensated will be 1/30th of your required monthly loan payment or the Maximum Monthly Disability Benefit,
whichever is less.

PF 4

Total Disability Insurance Benefit. If you are insured for total disability insurance, we will pay a benefit if you file
written proof that you became totally disabled while insured and continue to be totally disabled for more than 30 days.
Payment will be calculated from the 31st day of disability. The benefit will be equal to 1/30th of your Monthly Total
Disability Benefit in the Schedule for each day of disability to be compensated. Payments will stop:

1. when you are not totally disabled any more,

2. when benefits are paid to the Scheduled Expiration Date, or

3. when benefits are paid for the Maximum Disability Benefit Period in the Schedule, whichever comes first.

The amount of Monthly Total Disability Benefit is the same even though your total disability may be due to more than
one cause. The Maximum Disability Benefit Period applies to each period of disability.

If benefit payments have stopped and you have recovered and then you become disabled again while still insured for total
disability insurance, we may consider it a new period of disability. We will do so only if.

1. since the last period of disability, at least six straight months have passed during which you were not disabled for any
period of time or,

2. the new disability is due to an entirely different cause than the previous disability.

PG 1

Definition of Total Disability. During the first 18 consecutive months of total disability, total disability means that you
are not able to perform the major duties of your occupation because of sickness or accidental injury. After the first 18
consecutive months of total disability, the definition changes and requires that you not be able to perform the duties of
any occupation for which you are reasonably qualified by education, training or experience. You will be required to give
us written proof of your continuing total disability from time to time.

PH1

WHAT WE WON'T PAY

Misstated Age. If you stated you are under 65, but you are not, we will return your premium when we discover this and
will not pay any benefits. This also applies to your co-borrower, if you applied for joint life coverage.

PH2
WHAT WE WONT PAY

Misstated Age. If you stated you are under 65, but you are not, we will return your premium when we discover this and
will not pay any benefits.

PH 3
Misstated Age. If you did not correctly state your age, we will only pay for the amount of insurance that the premium

you paid would have bought if your age had been stated correctly. This also applies to your co-borrower, if you applied
for joint life coverage.
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PH4

Misstated Age. If you did not correctly state your age, we will only pay for the amount of insurance that the premium
you paid would have bought if your age had been stated correctly.

PI'1

Suicide. We won't pay any claim if you commit suicide within 6 months of the Effective Date shown in the Schedule,
but we will refund the life insurance premium. This also applies to your co-borrower, if you applied for joint life
coverage.

PI2

Suicide. We won't pay a claim for an advance on your loan if you commit suicide within 6 months after the date of the
advance, but we will return the life insurance charge on that advance. This also applies to your co-borrower, if you
applied for joint life coverage. The time limit for "Suicide" runs separately as to each advance, but a later advance does
not restart the time limit on prior advances.

PI3

Suicide. We won't pay any claim if you commit suicide within 6 months of the Effective Date shown in the Schedule,
but we will refund the life insurance premium.

Pl 4

Suicide. We won't pay a_claim for an advance on your loan if you commit suicide within 6 months after the date of the
advance, but we will return the life insurance charge on that advance. The time limit for "Suicide" runs separately as to
each advance, but a later advance does not restart the time limit on prior advances.

PJ1

Total Disabilities Not Covered. We won't pay the claim or refund the premium if your disability:

1. is a result of normal pregnancy or childbirth or;

2. is a result of an intentionally self-inflicted injury or;

3. begins within 2 years after the Effective Date as a result of a pre-existing medical condition. A pre-existing medical
condition is one for which you saw or were under treatment by a physician or a chiropractor both within the 6 months
before and the 6 months after the Effective Date shown in the Schedule.

PJ2

Total Disabilities Not Covered. We won't pay a claim or refund the disability insurance charge if your total disability:
1. is a result of normal pregnancy or childbirth or

2. is aresult of an intentionally self-inflicted injury or

3. begins within 6 months after the date of the advance as a result of a pre-existing medical condition. A pre-existing
medical condition is one for which you saw or were under treatment by a physician or a chiropractor both within the 6

months before and the 6 months after the date of the advance.

PK 1

31



WHEN INSURANCE STOPS - REFUNDS

You can stop this insurance at any time. This insurance stops on the Scheduled Expiration Date, or when your loan is
paid off, renewed, refinanced or otherwise stops, whichever happens first. If your insurance stops before the Scheduled
Expiration Date in the Schedule, you will be given a refund or a credit on your account of unearned premium. This
refund or credit will be calculated using a formula approved by the Insurance Commissioner, but refunds or credits of
less than a-delar $5.00 won't be made.

PK 2

WHEN INSURANCE STOPS - REFUNDS

You can stop this insurance at any time. This insurance stops automatically on the Final Installment Due Date of your
loan with the Creditor, or when your loan is paid off, renewed, refinanced or otherwise stops, whichever happens first.
Any coverage under the disability insurance will also stop in the event of your death.

If insurance stops before the Final Installment Due Date of your loan, you will be given a refund or credit on your

account of unearned premium. This refund or credit will be calculated using a formula approved by the Insurance
Commissioner, but refunds or credits of less than $5.00 won't be made.

PK 3

WHEN INSURANCE STOPS - REFUNDS

You can stop this insurance at any time. This insurance stops on the Scheduled Expiration Date, or when your loan is
paid off, renewed, refinanced or otherwise stops, whichever happens first. If your insurance stops before the Scheduled
Expiration Date in the Schedule, you will be given a refund or credit on your account of unearned premium. This refund
or credit will be calculated on a pro-rata basis, but refunds or credits less than a-deHar $5.00 won't be made.

PK 4

WHEN INSURANCE STOPS

This insurance stops:

1. on the first billing date after the Creditor receives your written request to stop the insurance, or

2. on the first billing date after you withdraw your authorization for the addition of charges for the insurance to your
loan, or

3. on the first billing date after you reach your 65th birthday, or

4. on the date your loan stops, or

5. on the billing date upon which you are 3 months delinquent in making a minimum monthly payment on your loan, or
6. on the date the Group Policy stops.

PK 5

WHEN INSURANCE STOPS

This insurance stops:
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1. on the first billing date after the Creditor receives your written request to stop the insurance, or

2. on the first billing date after you withdraw your authorization for the addition of charges for the insurance to your
loan, or

3. on the first billing date after you reach your 65th birthday, or

4. on the date your loan stops, or

5. on the billing date upon which you are 3 months delinquent in making a minimum monthly payment on your loan, or
6. on the date specified in our written notice of cancellation to you.

PK 6

WHEN INSURANCE STOPS

This insurance stops:

1. on the first billing date after the Creditor receives your written request to stop the insurance, or

2. on the Scheduled Expiration Date, or

3. on the date when your loan is paid off, renewed, refinanced or otherwise stops, or

4. on the date when you are 3 months delinquent in payment of a monthly premium for this insurance, or

5. on the date the Group Policy stops.

PK 7

WHEN INSURANCE STOPS

This insurance stops:

1. on the first billing date after the Creditor receives your written request to stop the insurance, or

2. on the Scheduled Expiration Date, or

3. on the date when your loan is paid off, renewed, refinanced or otherwise stops, or

4. on the date when you are 3 months delinquent in the payment of a monthly premium for this insurance, or

5. on the date specified in our written notice of cancellation to you.

PK 8

WHEN INSURANCE STOPS - REFUNDS

You can stop this insurance at any time. This insurance stops on the Scheduled Expiration Date, or when your loan is
renewed or refinanced if new insurance is written on the new loan. If your insurance stops before the Scheduled
Expiration Date in the Schedule, you will be given a refund or credit on your account of unearned premium. This refund

or credit will be calculated using a formula approved by the Insurance Commissioner, but refunds or credits of less than a
delar $5.00 won't be made.
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PL1
WHAT THE CONTRACT IS AND HOW YOUR STATEMENTS AFFECT IT

This Policy and the attached Application are the complete contract of insurance. All statements made by you in the
Application are considered to have been made to the best of your knowledge and belief. No statement can be used to
void this Policy or deny a claim unless that statement is in your signed Application. After 2 years during your lifetime
from the Effective Date, no statement made by you in your Application can be used to void this Policy or deny a claim.
This does not apply to your disability coverage (if any) if that statement was made fraudulently. If you stated in your
Application that you are age 65 or older and we do not return your premium within 75 days of the Effective Date, you are
insured.

PL2
WHAT THE CONTRACT IS AND HOW YOUR STATEMENTS AFFECT IT

The Group Policy, the Application for the Group Policy, and the attached Application of Borrower are the complete
contract of insurance. All statements made by you in your Application are considered to have been made to the best of
your knowledge and belief. No statement can be used to void this insurance or deny a claim unless that statement is in
your signed Application. After 2 years during your lifetime from the Date in the Application, no statement made by you
in your Application can be used to void this insurance or deny a claim. This does not apply to your disability coverage
(if any) if that statement was made fraudulently. If you stated in your Application that you are age 65 or older and we do
not return your premium within 75 days of the Effective Date, you are insured.

PL3
WHAT THE CONTRACT IS AND HOW YOUR STATEMENTS AFFECT IT

This Policy and the attached Application are the complete contract of insurance. All statements made by you in the
Application are considered to have been made to the best of your knowledge and belief. No statement can be used to
void this Policy or deny a claim unless that statement is in your signed Application. After 2 years during your lifetime
from the Effective Date, no statement made by you in your Application can be used to void this Policy or deny a claim.
This does not apply to your disability coverage (if any) if that statement was made fraudulently.

PL4
WHAT THE CONTRACT IS AND HOW YOUR STATEMENTS AFFECT IT

The Group Policy, the Application for the Group Policy, and the attached Application of Borrower are the complete
contract of insurance. All statements made by you in your Application are considered to have been made to the best of
your knowledge and belief. No statement can be used to void this insurance or deny a claim unless that statement is in
your signed Application. After 2 years during your lifetime from the Date in the Application, no statement made by you
in your Application can be used to void this insurance or deny a claim. This does not apply to your disability coverage
(if any) if that statement was made fraudulently.

PM 1

RULES FOR FILING A TOTAL DISABILITY CLAIM

You must write us or our agent about your total disability claim within 30 days after the beginning of your total disability
or as soon after that as you can. We will send you claims forms within 15 days after you tell us about the claim. If we
don't send the forms in 15 days, you can simply send us written proof of your disability. The proof must show the date

and the cause of the total disability and how serious it is, and it must be signed by a physician or a chiropractor. The
proof of total disability must be sent to us no later than 90 days after the end of each period for which a total disability
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benefit is payable. If it is impossible to file within 90 days, you must file as soon as you can. Unless you have been
legally incapable of filing the proof of total disability, we won't accept if it is filed after one year from the time it should
have been filed. You can't start any legal action until 60 days after you send us the proof of your total disability, and you
can't start any legal action more than 3 years after the proof is filed.

PN 1

RULES FOR FILING A LIFE CLAIM

We must be given a certified copy of the death certificate as proof of a life claim.

PO 1

CONFORMITY WITH STATE STATUTES

Any part of this policy which, on the Effective Date of this Policy, conflicts with the statutes of the state where the policy
was delivered to you is changed to conform to the minimum standards of those statutes.

PP 1

PHYSICAL EXAMINATION AND AUTOPSY

We at our own expense have the right, and you must allow us the opportunity, to examine your person as often as is
reasonably required while a claim is pending and to make an autopsy in case of death, if it is not forbidden by law.

PQ 1

Secretary President

Note: Authority cited: Sections 779.21 and 779.27, Insurance Code. Reference: Sections 510, 7794 779.2, 779.3,
779.4, 779.6, 7799779 2a; 779.14, 77918; 779.27, 779.28, 779.30, 779.31, 10113.5, 10113, 10203.5, 10203.55,
10207, 10208,10209, 162706, 10270.94, 10320, 10350-10350.3, 10350.5-10350.7, 10350.10, 10350.11, 10369.1 and
10369.10, Insurance Code; and Sections 18290-18292 224581,22458.2- 24458 1 and 24458 2 Financial Code; 22314,
22315, 22455, Fin. C.

Amend § 2249.13 to read:

2249.13. Notice of Proposed Insurance Blocks.

A-1

NOTICE OF PROPOSED INSURANCE

The credit life and/or disability insurance you applied for will be effective only if we, Insurance

Company, agree to insure you. If we agree to insure you, a policy or certificate which more fully
describes the benefits and limitations will be sent to you within 30 days. If we don't insure you, you will be sent a refund
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or credit on your account of your premium._If you do not receive a policy, a refund or a credit, contact your lender. The
insurance will start on the Effective Date in the Schedule.

A-2
NOTICE OF PROPOSED INSURANCE

The credit life insurance you applied for will be effective only if we, Insurance Company,
agree to insure you. If we agree to insure you, a policy or certificate which more fully describes the
benefits and limitations will be sent to you within 30 days. If we don't insure you, you will be sent a refund or credit on
your account of your premium. If you do not receive a policy, a refund or a credit, contact your lender. The insurance
will start on the Effective Date in the Schedule.

A-3
NOTICE OF PROPOSED INSURANCE

The credit disability insurance you applied for will be effective only if we, Insurance Company,
agree to insure you. If we agree to insure you, a policy or certificate which more fully describes the
benefits and limitations will be sent to you within 30 days. If we don't insure you, you will be sent a refund or credit on
your account of your premium. If you do not receive a policy, a refund or a credit, contact your lender. The insurance
will start on the Effective Date in the Schedule.

B-3

The amount of life insurance is the total amount due on the loan (excluding unearned finance charges), outstanding on
the date of the insured borrower's death. If you select joint life, only one death benefit will be payable. We won't pay
any claim if you commit suicide within 6 months of the Effective Date.

B-4

The amount of life insurance is the total amount due on the loan (excluding unearned finance charges), outstanding on
the date of the insured borrower's death. We won't pay any claim if you commit suicide within 6 months of the Effective
Date.

B-5

The amount of decreasing life insurance will be the scheduled unpaid balance of your loan on the date of your death. If
you select joint life, only one death benefit will be payable. We won't pay any claim if you commit suicide within 6
months of the Effective Date.

B-6

The amount of decreasing life insurance will be the scheduled unpaid balance of your loan on the date of your death. We
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won't pay any claim if you commit suicide within 6 months of the Effective Date.
B-7

The amount of level life insurance will stay the same during the Term of Insurance. If you select joint life only one death
benefit will be payable. We won't pay any claim if you commit suicide within 6 months of the Effective Date.

B-8

The amount of level life insurance will stay the same during the Term of Insurance. We won't pay any claim if you
commit suicide within 6 months of the Effective Date.

B-9
The amount of life insurance is the total amount due on the loan (excluding unearned finance charges), outstanding on
the date of the insured borrower's death. But we won't pay more than the Maximum Amount of Life Insurance in the

policy or certificate. If you select joint life, only one death benefit will be payable. We won't pay any claim on an
advance if you commit suicide within 6 months after that advance.

B-10
_The amount of life insurance is the total amount due on the loan (excluding unearned finance charges), outstanding on
the date of the insured borrower's death. But we won't pay more than the Maximum Amount of Life Insurance in the
policy or certificate. We won't pay any claim on an advance if you commit suicide within 6 months after that advance.
C-1
If you are insured for total disability insurance, we will pay a benefit if you file proof that you became totally disabled
while insured and continue to be totally disabled for more than 30 days. Payment will be calculated from the 31st day of
disability. We won't pay the claim if your disability:

1. is a result of normal pregnancy or childbirth or

2. is aresult of an intentionally self-inflicted injury or

3. begins within 2 years after the Effective Date as a result of a pre-existing medical condition. A pre-existing medical
condition is one for which you saw or were under treatment by a physician or a chiropractor both within 6 months before
and 6 months after the Effective Date shown in the Schedule.
C-3
If you are insured for total disability insurance, we will pay a benefit if you file proof that you became totally disabled
while insured and continue to be totally disabled for more than 30 days. Payment will be calculated from the 31st day of
disability. We won't pay the claim if your disability:

1. is a result of normal pregnancy or childbirth or
2. is aresult of an intentionally self-inflicted injury or
3. as to each advance on your loan, begins within 6 months after the date of the advance as a result of pre-existing
medical condition. A pre-existing medical condition is one for which you saw or were under treatment by a physician or

a chiropractor both within 6 months before and 6 months after the date of the advance.

C-4
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If you are insured for total disability insurance, we will pay a benefit if you file proof that you became totally disabled
while insured and continue to be totally disabled for more than 30 days. Payment will be calculated from the 31st day of
disability. Payments will stop:

1. When you recover,

2. When benefits are paid to the Scheduled Expiration Date, or

3. When benefits are paid for the Maximum Disability Benefit Period, whichever comes first.

We won't pay the claim if your disability:

1. is a result of normal pregnancy or childbirth or;

2. is a result of an intentionally self-inflicted injury or;

3. begins within 2 years after the Effective Date as a result of a pre-existing medical condition. A pre-existing medical
condition is one for which you saw or were under treatment by a physician or a chiropractor both within 6 months before
and 6 months after the Effective Date shown in the Schedule.

D-1

If your insurance stops before the Scheduled Expiration Date in the Schedule, you will be given a refund of unearned
premium.

(DRAFTING NOTE: The following paragraph must be printed in at least 14-point type.)

You can cancel this insurance at any time by telling the creditor that you want to do so. You will get back ALL the
premium you paid for this insurance if you tell us or the creditor to cancel it within 30 days after you receive this
certificate. If you cancel this insurance after 30 days, you will not get back all the premium that you paid.

(DRAFTING NOTE: The following paragraph must be printed in at least 14-point bold face type.)

If you have a question, problem or complaint about this insurance, please contact the Creditor Beneficiary at the
address and phone number shown in the Schedule or us at (insert address and telephone number of insurer and/or
licensed-insuranceagent). If we do not resolve your question, problem or complaint to your satisfaction, you may
then contact the

California Department of Insurance

300 South Spring Street

Los Angeles, CA 90013

(800) 927-4357 or (213) 897-8921

Primary Borrower
D-2

If your insurance stops before the Final Installment Due Date in the Schedule, you will be given a refund of unearned
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premium.

(DRAFTING NOTE: The following paragraph must be printed in at least 14-point type.)

You can cancel this insurance at any time by telling the creditor that you want to do so. You will get back ALL the
premium you paid for this insurance if you tell us or the creditor to cancel it within 30 days after you receive this
certificate. If you cancel this insurance after 30 days, you will not get back all the premium that you paid.

(DRAFTING NOTE: The following paragraph must be printed in at least 14-point bold face type.)

If you have a question, problem or complaint about this insurance, please contact the Creditor Beneficiary at the
address and phone number shown in the Schedule or us at (insert address and telephone number of insurer and/or
licensed-insuranceagent). If we do not resolve your question, problem or complaint to your satisfaction, you may
then contact the

California Department of Insurance

300 South Spring Street

Los Angeles, CA 90013

(800) 927-4357 or (213) 897-8921

Primary Borrower

D-3

(DRAFTING NOTE: The following paragraph must be printed in at least 14-point type.)

You can cancel this insurance at any time by telling the creditor that you want to do so. You will get back ALL the
premium you paid for this insurance if you tell us or the creditor to cancel it within 30 days after you receive this
certificate. If you cancel this insurance after 30 days, you will not get back all the premium that you paid.

(DRAFTING NOTE: The following paragraph must be printed in at least 14-point bold face type.)

If you have a question, problem or complaint about this insurance, please contact the Creditor Beneficiary at the
address and phone number shown in the Schedule or us at (insert address and telephone number of insurer). If
we do not resolve your question, problem or complaint to your satisfaction, you may then contact the

California Department of Insurance

300 South Spring Street

Los Angeles, CA 90013

(800) 927-4357 or (213) 897-8921
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Primary Borrower

Note: Authority cited: Sections 779.21 and 779.27, Insurance Code. Reference: Sections 510, 779.3, 779.7, 779:9;
77912a; 779.14, 7793155 779.27 and 779.30, Insurance Code.

14. Amend Section 2249.14 to read:
2249.14. Sample Peoliey Certificate (Identification Number 1 11).

Insurers Name and Complete Address
Called We or Us

SCHEDULE
Primary Borrower, called you, and Address
Co-Borrower, also called you
Poliey Number
Source Code

Creditor Beneficiary and Insurance License Number

Class of Business

Secondary Beneficiary

Term of Insurance

Effective Date

Original Amount of Life Insurance

Scheduled Expiration Date

Monthly Loan Payment

Monthly Total Disability Benefit

Decreasing Life: Single ( ) Joint ( ), Premium:
Disability: 30-day Elimination Period, Premium:
Total Premium:

Maximum Monthly Disability Benefit:
Maximum Amount of Life Insurance:

Group Policy Number
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Certificate Number

APPLICATION OF BORROWER
You are applying for the credit insurance marked above. Your signature below means that you agree that:
1. You are not eligible for insurance if you have reached your 65th birthday.

2. You are eligible for disability insurance only if you are working for wages or profit 30 hours a week or more on the
Effective Date.

3. Only the Primary Borrower is eligible for disability insurance.
DISABILITY INSURANCE MAY NOT COVER CONDITIONS FOR WHICH YOU HAVE SEEN A DOCTOR

OR A CHIROPRACTOR IN THE LAST SIX MONTHS. (Refer to "Total Disabilities Not Covered” in your peliey
certificate for details.)

Date Primary Borrower Age

Co-Borrower Age

POHICY CERTIFICATE OF INSURANCE

You can cancel this insurance at any time by telling the creditor that you want to do so. You will get
back ALL the premium you paid for this insurance if you tell us or the creditor to cancel it within 30
days after you receive this certificate. If you cancel this insurance after 30 days, you will not get
back all the premium that you paid.

If you have a question, problem or complaint about this insurance, please contact the Creditor

Beneficiary at the address and phone number shown in the Schedule or us at (insert address
and telephone number of insurer and/orlicensed-insurance-agent). If we do not resolve vour

question, problem or complaint to vour satisfaction, vou may then contact the

California Department of Insurance

300 South Spring Street

Los Angeles, CA 90013

(800) 927-4357 or (213) 897-8921

WHAT YOU GET

We certify that if we have been paid the premium shown in the Schedule you are insured for the coverage shown in the
Schedule as-previded-in-this-peliey, subject to the terms of the Group Policy issued to the Creditor.

WHO GETS PAID
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Claim payments are made to the irrevocable Creditor Beneficiary named in the Schedule to pay off or reduce your debt.
If claim payments are more than the balance of your debt, the difference will be paid to you or to the Secondary
Beneficiary named in the Schedule, if any, or to your estate.

WHAT WE WILL PAY

Single Life Insurance Benefit. If you die while you are insured for single life coverage we will pay the amount of
insurance in force at the time of your death after we receive proof of your death.

Joint Life Insurance Benefit. If you or your co-borrower die while insured for joint life coverage we will pay the amount
of insurance in force at the time you or your co--borrower dies after we receive proof of the death. Only one death
benefit is payable under this policy.

sina ¢ e-Insuran S e scheduled unpaid
balance due on the loan on the date of the insured borrower's death. The amount of life insurance does not include any
delinquent payments or unearned interest.

Total Disability Insurance Benefit. If you are insured for total disability insurance, we will pay a benefit if you file
written proof that you became totally disabled while insured and continue to be totally disabled for more than 30 days.
Payment will be calculated from the 31st day of disability. The benefit will be equal to 1/30th of your Monthly Total
Disability Benefit in the Schedule for each day of disability to be compensated. Payments will stop when you are not
totally disabled any more or when benefits are paid to the Scheduled Expiration Date, whichever comes first.

Definition of Total Disability. During the first 18 consecutive months of total disability, total disability means that you
are not able to perform the major duties of your occupation because of sickness or accidental injury. After the first 18
consecutive months of total disability, the definition changes and requires that you not be able to perform the duties of
any occupation for which you are reasonably qualified by education, training or experience. You will be required to give
us written proof of your continuing total disability from time to time.

WHAT WE WON'T PAY

Misstated Age. If you stated you are under 65, but you are not, we will return your premium when we discover this and
will not pay any benefits. This also applies to your co-borrower, if you applied for joint life coverage.

Suicide. We won't pay any claim if you commit suicide, within 6 months of the Effective Date shown in the Schedule.
but we will refund the life insurance premium. This also applies to your co-borrower, if you applied for joint life
coverage.

Total Disabilities Not Covered. We won't pay the claim or refund the disability premium if your disability:

1. is a result of normal pregnancy or childbirth or

2. is a result of an intentionally self-inflicted injury or

3. begins within 2 years after the Effective Date as a result of a pre-existing medical condition. A pre-existing medical
condition is one for which you saw, ersheuld-have-seer; or were under treatment by a physician or a chiropractor both
within the 6 months before and the 6 months after the Effective Date shown in the Schedule.

WHEN INSURANCE STOPS-REFUNDS

You can stop this insurance at any time. This insurance stops on the Scheduled Expiration Date, or when your loan is
paid off, renewed, refinanced or otherwise stops, whichever happens first. If your insurance stops before the Scheduled
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Expiration Date in the Schedule, you will be given a refund or a credit on your account of unearned premium. This
refund or credit will be calculated using a formula approved by the Insurance Commissioner, but refunds or credits of
less than a-deHar $5.00 won't be made.

WHAT THE CONTRACT IS AND HOW YOUR STATEMENTS AFFECT IT

Fhis The Group Policy, the Application for the Group Policy, and the attached Application of Borrower are the complete
contract of insurance. All statements made by you in the your Application are considered to have been made to the best
of your knowledge and belief. No statement can be used to void this Peliey insurance or deny a claim unless that
statement is in your signed Application. After 2 years during your lifetime from the Effeetive Date; in the Application,
no statement made by you in your Application can be used to void this Peliey insurance or deny a claim. This does not
apply to your disability coverage (if any) if that statement was made fraudulently. If you stated in your Application that
you are age 65 or older and we do not return your premium within 75 days of the Effective Date, you are insured.

RULES FOR FILING A TOTAL DISABILITY CLAIM

You must write us or our agent about your total disability claim within 30 days after the beginning of your total disability
or as soon after that as you can. We will send you claims forms within 15 days after you tell us about the claim. If we
don't send the forms in 15 days, you can simply send us written proof of your disability. The proof must show the date
and the cause of the total disability and how serious it is, and it must be signed by a physician or a chiropractor. The
proof of total disability must be sent to us no later than 90 days after the end of each period for which a total disability
benefit is payable. If it is impossible to file within 90 days, you must file as soon as you can. Unless you have been
legally incapable of filing the proof of total disability, we won't accept if it is filed after one year from the time it should
have been filed. You can't start any legal action until 60 days after you send us the proof of your total disability, and you
can't start any legal action more than 3 years after the proof is filed.

RULES FOR FILING A LIFE CLAIM

We must be given a certified copy of the death certificate as proof of a life claim.

PHYSICAL EXAMINATION AND AUTOPSY

We at our own expense have the right, and you must allow us the opportunity, to examine your person as often as is
reasonably required while a claim is pending and to make an autopsy in case of death, if it is not forbidden by law.

Seeretary— President

Note: Authority cited: Sections 779.21 and 779.27, Insurance Code. Reference: Sections 779+ 510, 779.2,779.3, 779 4,
779.6,-779:8-779-9-77912a, 779.14,779148; 779.27, 779.30, 779.31, 1758.99, 10113, 10113.5, 10203.5, 10203.55,
10207, 10208.10209, 10127.5, 10320, 10350-10350.3, 10350.5-10350.7, 10350.10, 10350.11, 10369.1 and 10369.10,
Insurance Code, and Section 120980(f), Health and Safety Code.

Amend § 2249.15 to read:

2249.15. Effective Date. (a) This Article shall be effective as of June 1, 1978. No credit life and/or disability insurance
policy, certificate of insurance, notice of proposed insurance, application for insurance, endorsement or rider shall be
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issued or delivered after April 1, 1979, unless it complies with this Article, including applicable filing requirements.
Forms which have been approved pursuant to this Article may be issued or delivered after June 1, 1978.

(b) The following forms shall not be issued or delivered after Jaly1;4984 one year following the effective date of the
2006 amendments of this Article:

(1) Standard forms which do not comply with this Article as amended in +983 2006.
(2) Non-standard forms containing standard text which does not comply with this Article as amended in 1983 2006.
Note: Authority cited: Sections 779.21 and 779.27, Insurance Code. Reference: Section 779.27, Insurance Code.

#397924
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